RECEIVED

STATE OF IDAHO FOR OFFICE USE ONLY

FEB 16 2018 DEPARTMENT OF WATER RESOURCES Amt.of Fee S_, 5. . 70
STATEMENT OF COMPLETION Rocsite. £ 045732
w%%EaHgEMS%“JH%ES FOR SUBMITTING PROOF OF BENEFICIAL USE iy o

The |daho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department'’s website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. Permit No. 35’ | HH 09 Telephone No. aﬂf' bfo > Y7o
2. Name of Permit Holder(s) R Y D %« ‘e
3. Mailing Address 347« (Sov City 18/ u fret
State TOMy zip 322 | Email
4. Source of Water _(> @0 ¢ M) [y#T¢R  1f GROUND WATER (well), Date Driled mo.7/¢h L 1yr.20/5
Well Driller 'T NA JLIO F/Yé().z nt Daitlin Drilling Permit Number ;/4/ =
5. Extent of use(s) completed as authorized by the water right permit:
Domestic (No. of households) ﬁ Stockwater (No. and type of stock)
Irrigation (No. of acres) / Other
6. Total rate of diversion or storage volume for which proof is submitted O./ X cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:

Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[J No[X
If yes, has the measuring device been installed? Yes[d No[
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[OJ Nol#
If yes, has the lockable device been installed? Yes[] No[l
Fish Screen Is a fish screen required? Yes[J NoE&
If yes, has the fish screen been installed? Yes[] No[]
Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Completed? Yes ]  No [

Fee Enclosed $ _ ﬁ? / 4 _or not applicable N See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

Person to contact to accompany the Department representative during field examination of the water system.
Name )chvx Yan (¢4 Telephone Number 9“0X" O/go A 470

Mailing Address ¢6 7"'; /So v City ;?/ QMU Aot
State L#He zp G322/ Email

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder /%/) W /1/5 Date &/ ; -/ /

Form No. 217 12/15

/ (lWlﬂe ifon behalf 7vﬁany or organization)
Mail to: Idaho Department of Water I}ﬁo rces, PO Box 83720, Boise, ID 83720-0098



RECEIVED FEB 20 2018

o e =

FEB 1 2 2018 STATE OF IDAHO DEPARTMENT OF FOR OFFICE USE ONLY
Depariment of Water Resources DEPARTMENT OF WATER RESOUREESRESOURCES th' Pft';fe $ =
Eastem Region STATEMENT OF COMPLETION Recalbisd By 25T
FOR SUBMITTING PROOF OF BENEFICIAL USE Date Receipted 2] /o] 157

The Idaho Department of Water Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when necessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permit form. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. Permit No. 35/ / “/6/0 7 Telephone No. ,20‘6 - 735 - Lf 702
2. Name of Permit Holder(s) C [Em R VunceY
3. Mailing Address _ 3 b g W /| 75 N

131 7 ck Fool”

State LD zip_ @342/ Email . ) (VE. Co m
4. Source of Water _G RO O WD Lo ATER ecR ER\(we)"Date Drilled mo. #FRIL jyr. _Ro/5
Well Driller LN A2 g En A 2 v | 43
5. Extent of use(s) completed as auth
Domestic (No. of households)
Irrigation (No. of acre !
Total rate of diversion 3e for which proof is submitted 0-/Z cfsOR acre-feet.

. e requirement, lockable controlling device requirement, and/or other conditions of permit:
Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[J No[X
If yes, has the measuring device been installed? Yes[J No[
Lockable Controlling Device Is a lockable device required to control the diversion? Yes[O Nol
If yes, has the lockable device been installed? Yes[J No[d
Fish Screen Is a fish screen required? Yes[] No[X
If yes, has the fish screen been installed? Yes[J No[J
Other Conditions of Permit

Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Completed? Yes [ Noﬁ

8. Fee Enclosed $ ﬁ 0 or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name (,pl E MR \//7M LEY Telephone Number _ A O B D4 5 L G
Mailing Address _4.6 % W - | 35 N. city [BLAc kFos T
State Z:Qﬁé//Zip Z 32X Email /e o) LiVE. Pom

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of

the permit is relinquished to t_l} State of Idaho.
Signature of Permit Holder V/é / /@ -4///3%% Datef%@g— /A '20/%/

(Include your title, if on behaff of 'Eompa::n?g( organization)
Mail to: Idaho Department of Water Resources, PO Box 83720, Boise, ID 83720-0098

Form No. 217 12/15



BINGHAM COUNTY
BUILDING & SAFETY DEPARTMENT

501 N. MAPLE #203 -- BLACKFOOT., IDAHO 83221
PHIONE: (2081 782-3177 -- FAX: Q08 782-3868

ZONING

CERTIFICATE OF OCCUPANCY

NO. 2017-77

ownir.  Yancey, Clem

THIS [S TO CERTIFY THAT THE (DESCRIPTION OF BUILDING OR SIRIICTURE )
Duplex - 1214 SF main floor w/336 SF attached garage - EACH UNIT

ERFCTED ON
Lot No: T2S R35E Sec 28 Block Nox Lot 6 Block 2 Subdivision New Meadows 3
e Leal Descript

street Address 368 W135N Blackfoot, ID 83221
Ilse Zone: R Building Permit 217099 Contractol Self

No
Mechanical Pernit MO7939 Zoning Pernut 6003
No: No:

HAS BEEN INSTECTED FOR COMPLIANCE WITH THE CURRENT ADOPTED CODE
and the following occupancy thereof is hereby authorized:

Comments

Sulding Otteal: Cody Gordon pate: 11/13/2017

Form No. FZ-01542 201 4—Rev 2,2017)



ZONING

NO. 2015-033

OWNER: Yancey, Ryan

BINGHAM COUNTY
BUILDING & SAFETY DEPARTMENT

501 N MATLE #203 - BLACKFOOT, IDATHO 83271 1
PHONT: Q081 782-3177 -- FAX: 208) 782 3868

CERTIFICATE OF OCCUPANCY

THIS 1S TO CERTIFY THAT THE (DESCRIPTION OF BUIT DING OR
Duplex — 1180 SF main floor w/336 SF attached garage

SIRUICTHRT)

ERECTED ON

Lot No: 5 Block No: 2 Subdivision: New Meadows 2 Phase
Legal Deseript. ;

Strect Address: 369 W 140 N Blackfoot, ID 83221

st Zone: R ?g:g;:";f,o: 215021 contractor: Steadman Construction
mf;illtl‘rll\;(:ll MO7291 Il/"t?r':r,tr:?No: 5489

HAS BEEN INSFECTED FOR COMPLIANCE WITH THE CURRENT ADOPTELD CODF

and the following occupancy thereof is hereby authorized:

Comments:

|

. Building Official. cCoDny GORDON(./I‘* / P Date:

Form No. FZ 015 (2 °2014)

June 24, 2015




BINGHAM COUNTY
BUILDING & SAFETY DEPARTMENT

501 N. MAPLE #203 -- BLACKFOOT. IDAHO 83221-1
PHONE: 208) 782-3177 - FAX: 1208) J82-3868

CERTIFICATE OF OCCUPANCY

NO. 2015-032

OWNER:  Yancey, Ryan

THIS IS TO CERTIFY THAT THE (DEsCRiPTION OF BUILDING OR STRUCTURT
Duplex — 1180 SF main floor w/336 SF attached garage

ERECTED ON

Lot No: 5 Block No: 2 Subdivision:  New Meadows 2 Phasc
Legal Descript 1

Streel Address: 367 W 140 N Blackfoot, ID 83221

Usc Zone: Building Contractor: . |
R Permit No: 215021 Stcadman Construction

Mechamcal 7oning

Permit No: MO7290 Permit No: 5489

{IAS BEEN INSPECTED FOR COMPLIANCE WITH TIHE CURRENT ADOFPTED CODE
and the following occupancy thercof is herchy authorized:

Comments: ]

Buildig Official: coDY GORDONM Dater - JJune 24, 2015

Form No. PZ-015 (272014)




State of Idaho
DEPARTMENT OF WATER RESOURCES

322 East Front Street » P.O. Box 83720 » Boise, Idaho 83720-0098
Phone: (208) 287-4800 « Fax: (208) 287-6700 » Website: www.idwr.idaho.gov

C.L. “BUTCH” OTTER GARY SPACKNMAN
Governor Director

February 27, 2018

RACHEL YANCEY
RYAN YANCEY

367 W 150 N
BLACKFOOT ID 83221

PROOF ACKNOWLEDGEMENT LETTER
RE: Permit No. 35-14409
Dear Permit Holder(s):

The Department acknowledges receipt of the proof of beneficial use form submitted for the
above referenced permit. The next step in the process of developing a water right is for
the Department to conduct a field examination to determine and confirm the use being
made of the water.

Please be advised that Section 42-248, Idaho Code, requires you or the owner of this
water right to maintain current ownership and address records on file with the
Department. Forms to file a change of ownership of a water right and/or a change in
the address of the water right owner are available from any Department office or at
the Department’s website at www.idwr.idaho.gov .

If you have any questions concerning the field examination, please contact the Eastern
Region Office of the Department located in Idaho Falls at (208) 525-7161.

§iqcere|y,

,/”\/H&/M

Darla Block
Technical Records Specialist

Enclosure(s)



